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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEB DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

e wee. o, §003

42145

State File No.

. Enter only onscose per

line for (n}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

. N . ‘, - ) -‘
| BiaTH wo. P24 3 <50 REG. DIST. wO. %g__ Registrar's ~.,_:_l..!15§1'_.:’
1. PLACE OF DEATH 2 USUAL RESIDENCE (viy‘.n deconmed lived." If lowtitution: reskdence uuu’:
a. COUNTY a. STATE Missouri b. COUNTY . admigeica).
b. %ﬂ (f ootedde corpurate limits, -nlunml.n-rldn gi‘AL‘F:‘hG.Eﬂ?; c. CITY (If outelde corpesstiy limits, write RURAL and give township)
TOWN Saint Louis, Missou®T |~ . ,ufom Saint Louis SR’ 4
d. FULLNAHEO%meh 1 or institution. give strest sddroms o loostko) || { d ’ OF rural. give Jocation) <
INSTTUTION MTSSOURL BAPTIST HOSFPITAL 5740 Oletha
3. NAME OF Y (?u.st) . b. (Middle) < (Last.) 4 DATE (Manth)  (Dey)  (Yemx)
{ Type or Prini) Philip Charles Dattile DEATH 12 9 50
5. SEX 5. COLOR OR RACE | 7. vI‘l'IARRIED. EIE‘\‘I'ER HARRIED.) 8. DATE OF BIRTH B.L:fE (41 n)u- l:u:n::' P YEAR | O MDRR 3 mms
N DOWED, RCED (Boacify : birthday] Dus | H .
Male (| White 12-9=50 | 4.""' ' a5
IO:;“USUALOCCUPATIONI;:.MMd-wk 10b. KIND OF BUSINESS OR IH‘; 11. BIRTHPLACE (Swte or forsfgn sountry) ILGSITIZENOFWHAT
during most of working H retired) DUSTR . . » ; U
o : Saint Louis, Missouri O NTRY?
13a. FATHER™S MAME 13b. MOTHER™S MAIDEN NAME 14. NRAME OF HUSBAND OR WiFE
Auvpgust Dattilo . . Pearl Mary Catanzaro
I(.'; WAS DECEASED EVER IP:’EJ'.S.ARHED FORCES? | 16. SOCIAL SECJJRL'I;I 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 1o, of tokbown) | (IF e, war o dates o pervies) . .
| == Mrs. August Dattilo, 5740 Oletha
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

" Morbid conditions, if any, giving PUE TO (b)

*This doey m‘mn:
the mode of dying, such

as heart fallure, asthenis,
ee. It means the dis-
ease, infury, or complica-

rise to the above cnuse (a) dating
" the wnderlying couse last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih bdul 1ol
related to the disease or condition cousing death.

tion which caused death.

19a.  DATE OF OP'FI%N 9b. MAJOR FINDINGS OF OPERATION

”;;”*&"‘-2 o

INJURY = AT WORK

. A - . ! . . e e i,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) TATE 1
SUICIDE .. Iwnne, fxrm, factory, screst, offior bidy _ sa) - .

HOMICIDE - R ‘1. -
214 FIME  ~)(Mosth) (Duy) . (Year) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT I ﬂ
CTSOF T A "mi.:ir NOT WHILE ,

leGWwﬂdyM!aﬁmdedlheMmdjmm/ -9

19404 [ -~ sts__pthdIlastsawlhedeeeaud

\" alive on >

~, 190, gng that death oceurred at 1355 Pon. frommmdmandmmamwawam

RE™> ~3( Bb. ADD! Zc. DATE SIGNED
Vi P N "2y o
245 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION pny.wwn.o:umm © - .--(Btate)
2 12-11-50 Calvary Cemetery ., |St. Louls, Mo. | .
Z5. FUNERAL DIRECTOR'S SIg g 'i\nbl'us_

outh ronunnr-

ATYRE
oo
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -
K: . Il studnnt Embalmer ¥o.
working under my personal supervision, ’ 04 /
SEUONE Lerrenniiase s ' Signed é/b‘b{p 744‘9224/\_/.
Student almar -
, . ] JL} 0’ 5

Licensed Embalmer: No.:
P. O. Address/'52—2- ‘56’ M".

(Failure to comply witd

: Note: The sbove MUST BE SIGNED BY THE LICENSED MALMBR in hu OWN HANDWRITING
theabevemnsutmmmdshrmmnmofm)
H this body is not embilmed, fact should be so stated above.




